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Office of Management
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No 12150188

Expires 11 30-2006

Thus report is mandatory under P L 86-257 as amended Failure to comply may result in crimmal prosecution fines or chvil penaliies as provided by 20U S € 439 or 440
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B Held an interest In or denved income or economic benefit with monetary value from a business {1} a
substantial part of which consists of buying from selling or leasing to or otharwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name If any)

Name 5%%’3;‘%*« » Eﬁi‘é’g 3 e %:i%% c&%ﬁ "*‘hﬁ*’w@@gj

a4 o Y
R iﬂ%@ul

Trade Name if any b *...E S

e SO b rv:y s
Streat [t T ok B0 NRAEPRy DI n s eaoei]
T v £3 v g
Cy L;E é».'%:’?;@?,f o “T%ﬁg :_»{ %ﬂgﬁfgf@ﬁﬁ“ !
State | & Tem. ¥ | zpcodeta {8 Kl

— vy, ———— e

£ e voo T A
PO Box Bldg RoomMNo fany Fo . isti o 5 3t a o {m‘“‘,’rél

9 Business deals with

a Labor Organization
b Trust

¢ Employer

10 if 9 b or 9 c. is checked give trust or employer's name

RS N v""”‘ﬂ ka3 R Tk WA A N 5
Name E ” TR T AR ’:’W&G \»Mv?:\hq »m‘k“ft@\ {{é’% v I “%&: }g AR T
T W ¥ SN 3.+ A Lo
rrade Name ey [ o T e aen || e 2 S St
P B 4 e o z{;\\gw o TR
PO Box Bldg RoomMNo fany | ] - LT o .
- e 1
' - - - ] » % L3F L€ »
Street 2 b = ad R X = — =
11 b Approximate dollar value of such dealing ] K I
c i — T TTY — ¥ }
iy {« el * 12 a Nature of interest held or income received
" - : - - % P ¥ 5 < b
N Tz ascs | AN AR »
& A S T S
> T§ - g’," o ¥ " o y
W ! & U
£ 7
; ] ' u: { b :g; T 8 > %
- L5 - wy 5 b &
N A X .o
< v s 4
12b Amount L
C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuliant to an employer any payment of money or other thing of value e
13a Name and address of Employer or Labor Relations Consultant 14a Nature :’f paymirg - -
ST — g
(including rade name if any) aiﬁnergggrlfg a ?ealth care?meg ¢ 8 %‘;
N - o £ . s T S £ f‘aﬁgv%:w*};;% P % < % ih?’;g’?%%\g” 2 -
ame |Amalgainated ;BankTrugt Dept : Gk oy e oab 0| mgg@gq :; %}%@m . Ly B ji' o @Ag\% & %%
- ROCURS ILNE N v Py B N0 52 Ry
Trade Name fany gm AN RN "f"’;‘f ?3 R fﬁ;‘ é\géﬁf’ e izl %ﬁ*%ﬁ; - afég)“
— - == by ey ~
. - ST A wm Ry *“*fs‘iéﬁ@” 4 <o B
PO Box Bidg RoomMNo ifany | ik % | RGN MR 7§
b I & & s)h\ ‘% s
e . Ry T NS
Street L{E'«lé QUEiign Square West dth*Floor™ s | 3’% l\%j Pd “';- 3?;,;6;% e it
e B
C| [y Y oy d—‘ii:d» - 'y N —— l - QXQ:‘ Ni‘ 4;%’5? el P o~ . 4 “ -:“ 5‘;:%
ty ey Yorkh « . i ) EATRS Au"?-pg’? 3 g%‘? s L x'.r';‘gi} A -’“;5:}:(,
. - i ”%SE.&- b B T *"; LA G v
e L0 T T, I s ", %}“ " 5;% i Lt i SR
NowrTork el s Dy SR T aciag X
State | S By ¢ 7| 2P Code + 4 [1000303 5705 @ﬁ) £ "?}img;%‘ T L Ve
14 b Amount of payment Wi
13b I the Business an Employer orConsultant [ ] 2 Jses

Form LM-30 (2003)

Page 2 of 3




~3

Name of Person Fillng Joseph DiCesare
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Part C Continuation Page

payment of money or other thing of value
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